This network includes the countries with populations of 100 million or more. The 11 countries that are part of this network account for more than 60% of the world's population. The overall goal of this network is to promote healthy lifestyles; much of the focus of activities will be on promoting a healthy diet, based on food-based dietary guidelines and increased physical activity. Data will be presented that illustrate the 'double burden' of disease in the low income populations in these 11 countries. The network is attempting to identify new paradigms for health promotion, including the innovative use of public/private partnerships. Examples of these innovations will be presented.
Introduction
The obesity epidemic is no longer limited to industrialized countries. Globally, developing countries are experiencing burgeoning rates of overweight and obesity. While the rates of overweight and obesity vary by country, what is clear is that increases in obesity are occurring at an unprecedented speed.
Mega Country Health Promotion Network
Under the auspices of the World Health Organization (WHO) a Mega Country Health Promotion network was formed. Mega country is defined as having a population of 100 million or more. Eleven countries participate in this network: China, India, Pakistan, Bangladesh, Indonesia, Japan, Brazil, Mexico, Nigeria, Russia and the United States. These 11 countries represent more than 60% of the world's population. The Mega Country Network is based on the premise that significant progress in promoting healthy lifestyles can be achieved by forming a partnership among the world's most populous countries. The first meeting with the 11 countries of the Mega Country Health Promotion Network was held in December 2001.
The overall goal of the network is to identify new paradigms for promoting healthy lifestyles. The emphasis is on using food-based dietary guidelines, physical activity and avoidance of substance abuse as the basic building blocks for interventions and activities.
Key findings
The member countries in the Health Promotion Network represent diversity in economic development, geographical location, and culture. Despite these dramatic differences there are some similar findings that transcend each country:
• Problems of diet/chronic diseases, in particular overweight and obesity, are present in each country.
• There is a continuum in each country going from undernutrition to overnutrition; the point on this continuum where each country falls varies (Table 1 ).
• Urbanization in each country has brought about changes in diet and physical activity levels. In general, consumption patterns, including those of the low-income population, have shifted toward more fat and sugar. In a number of network countries, the rates of chronic diseases are higher in urban areas.
• The poor in most countries have a higher risk of overweight/obesity, diabetes and hypertension. In many countries the gap in health status is widening between the poor and non-poor.
• There is the double burden of disease in low-income populations; both under nutrition and diet/chronic disease rates are higher in the poor.
